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= 11122 CERTIFICATE OF DEATH REGABaE Re ° 
z eo 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Retidence before odmissicn) 

Fi / 3. - . COUNTY 

52 ( W Somerse mamnano || Maryland Somerset 

Bo \___‘ b. CITY OR TOWN (If auhide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

of a RURAL and give nearest town) 

$2 den R.F.D. 68 years Eden R.F.D. 

, 22) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
=o ‘OR INSTITUTION ON A FARM? 
3s yes(] no] 
SS 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
e ego Major Lee Cathell dam _Oet. 16,1957 19 


Poge’ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (J 8. OATE OF BIRTH i CARS) UNDER 1 YEAR| IF UNDER 24 HRS. 
ionths] Days | Hours] Min. 
male white |wiooweo oworceoL} | Dece2d, 1888 68 os. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I /\|_ farmer farming © Maryland U.S.A. 
J |N3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we Gheries A, Cathell Mery F. William 


° WAS DECEASED EVER IN U. S. sea pss? 36, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 1. oF unknown) {lf yes, give wor or dates of vervice} 
Mrs. Iwla Lee Fields Eden, Md. R.F.D. 
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20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Oe ah aie. eee factory, street, office bldg., etc.) 1 
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ria Q-I9¢- Allen cemetery Allen, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 2 3) 
11124 CERTIFICATE OF DEATH ee es 


a ee e wee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% b. COUNTY 
Somerset is iN hen ee Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Grisfield Lifetime x/ _Crisfield 
d, NAME OF HOSPITAL [If not in hospitol, give street oddress) - d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION y R F D a FARM? 
uD; «FD. ves] No] 
. Deas First Middle low pee Month Yeor 
(Type or print) VIRGINIA CATHERINE * DIZE DEATH October 29° 19 57 
. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


Female White wivowen fF —soivorceo]] | March 18, 1866 “OT ae ae 


12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 


ousewife At Home Crisfield, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Parker Ada Hickman 


Ney WAS i ole GL] U. S. ARMED bpoyee 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

si [ rthagas bot oy JH POC AOS eb ne Be cael : : 

1 No None Forman Dize--R.F.D, Crisfield, Marylani 
= 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {o)-] INTERVAL BETWEEN 


INSET Ai DEATH 
PART |. DEATH WAS CAUSED BY: ia “ 
IMMEDIATE CAUSE (6! gs 
S3asy 
s¥ DUE TO 


Conditions, if ony, which ewe ee ae Ades wes el es | Une 


immediote DUE Ag 


9 the under- 
lying couse lost. ‘¢) J fetid Le ae tas 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) AS AUTOPSY 


ra 9. 
fo) 
9 MED? 
% Pee Cad} Bi Se J es eh eckiue : i wet no 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING C7] CAUSE OF DEATH 
& [GF eiTHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1207 {City oF town) (County) (State) 
a Hour 0, m. While No! white factory, street. office bldg., etc.) ! 
= p.m. 19 lot work [] ot work — H 
2.t pie: ap that | ottended the deceased from._ 2.2 2, . 19.82, to_ Beg. 2 9 . 198Z_,that | last saw the deceased 
olive on. hey, ee eo Z..., and that death occurred at 11:40PM, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a j 
Sitte ecek ra Pagtn as, a4 pov teal Bags 
Nametyes_ Sarah M, Peyton, M.D. Sarah M, Peyton, M. D. ___Main St.--Crisfield, Maryland ib 
7o. BURIAL, i iehn ib. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
REMOV, ify) 3 
Sor Nov. 1, 1957 St. Paul's Cemetery Marion, Maryland 
23. FUNERAL ae 'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. ' ee 46/3 aad, , 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
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Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was Lropsy 
LA sel ; 2 ; 4 LZ wa) YO Nofy 


Lt. — S/o A “ 


20a. ACCIDENT W; UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. ikgierirofOreTof iapory en Porliiloribort al Stiten 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, +204: (City or town) (County) (Stote} 
Hour ann: While Not whil ta factory, street, office bldg., etc.) 
eat 19 Jot work [J of work ' 


21. | certify that | attended the deceased fram. Wi Nation = 19.22_., toe. ro ae 12 Ahat | last saw the deceased 
alive on. Beat. en, ath the S22 and thot death accurred atyiicu5_, . fram the causes and on the date stated above, 


ee 
eS f. PLACE OF DEATH / 2. USUAL RESID ICE (Where deceased lived, If institution: Reydence before admission, 
eg & 3 fi 0. COUNTY b. COUNTY 
bar 2g yh 2 Ad 
ie Boe Bb. CITY. GR TOWN I (bgp oytiide corporote limit, write | ¢. LENGTH OF STAY IN Tb ITY OR TOWN (IF 0 side corporole Jjmits, wrile RURAL ond give nearest town) 
oa 
° SB firs S 
S 03 d. STREET ADDRE . IS RESIDENCE 
3 2% i _ © ON A FARM? 
he yes [1] No (9% 
S 2 
2 £5 3 ee, = Y lost 4. DATE Manth Day Year 
= DECEASED : ‘ OF 
pet Type oF pri lihhsetn/__| PeATH 2 1957 
c ww L1 ae 
£ >e 6, COLOR dp RACE 7 MARRIED [ZJ47EVER MARRIED [} DATE OF BIRTH 9 AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 / ~Ao a Months] Doys Min. 
of 2) é ee 5 td xwivowen [J Divorced [] he, L. ~ hs A yrs. 
S eB \ | fo. USUs OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}/ BIRTHPACE (Stote or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
z 8g ¥ dying mos! of working life, evey if retired V 2 / 
& oe a/ 2 ide 
ig eRe SS 3. be R's NAME j y Ss RCS NAME 
ee Ee o,~ A 
2 88 
8 2 IS. EN (he HA 
= Fo 15. WAS oe BD EVER IN U. S. ARMED a 16. LES SECURITY NO, f) ip fas 
ane py | Ares 00, Fi Va Desert service) t fj} Z >, { 
8 of 3 3 |_ <4 
2 28 AKL Cf 
9 8 18. Lie OF DEATH [Enter only one couse per line for (0), J INTERVAL BETWEEN 
8 352 [ ij st tee cose] ] ONSET AND DEATH 
7 a PART 1, DEATH WAS CAUSED BY: ' l 
2 € IMMEDIATE CAUSE (o)____/ = ‘ = f= 
3 = x DUE TO i 
2 Gonditicnsrtt Sry) whiten da ee ots OC a ae Sr 
ry gove rise lo immediote 4 
iS cose (0), sloting the under: ( DUE TO . RS 
ge ipinlesvapilests at Pe eve eee ve 
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MEDICAL CERTIFICATION. 


) ™ ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , a 
SIGNATURE__ ‘ rare Mo. ie PE = ae 2 WE 21 Biot Lf. 
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AL DIRECTOR: After this certificate has been signed by the attend 


hauld be detached far use as the burial-transit permit. 


Bstror prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


i. >. 
PHYSICIAN'S aa , : 
Pi a ade: a ay ere 
WORIAL. CREMATION, i DATE THEREOF EMETER' OT gece 2d. Dees we sda 9 Stote) 
FEMOVAL HD Yc / 5 / 
(en! Cis INERAL DIRECTOR'S SIGpAA te ae da. REC'D BY fees Yb. Ri —_ SSIGNATURE = > 
Ltd A See fe, 
35.14 ¥ “Toate 72K tot \IA. Aide 


= 


may be retained by the haspital ar attending phys' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 
11126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 2 cy 


FOR STATE 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, {f institution: Residence before odmission) 
eee @. COUNTY STATE b. COUNTY 
BP 3= > Somerset. MARYLAND || ° Maryland UNTY Somerset 5 
a es! aI B. CITY OR TOWN i ovr corporote tin, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporole limits, write RURAL and give neorest town) 
aoe ‘ond give nearest town) 7 -_ : 
b855 Grisfield Lifetime 2 Crisfield 
gue 
gs S 5 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS ag 5S FARM? 
SeR®. OD R.F.D. R.F.D. Box 264 ves] No oh 
See ~ ——— a Sr 
ees 3. NAME OF Firs Middle low 4. DATE Month Doy Year 
us r eo (Type er print) CHARLES EDWARD HORSEY DEATH October 27 19 Aes 
eee) 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [(]| €. DATE OF BIRTH 9. hee. a 
el den balla 
eg | Male Colored |wioowrpQ) _ oworcto] | May 17, 1908 ya. i f 
< 5 < 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State er foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 Bee during most of working fife, even if retired) 
eiehe] )/| Taborer General Work Grisfield, Maryland USA 
% 3 bars 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
peng Samuel H. Horse ‘ Cora Laws 
hen : 
y = = Bo WAS orceete be Bi U.S. ARE ae 46. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ESE ra aioe ere Bera tree 2h te 
eo / |Xes WWII 21 9-09-0556 |Mrs. Cora L, Horsey--R.F.D.—Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one coure for {0}. (bj, and (c] 5 peace 
PARTI. Bpoesy ‘WAS CAUSED BY: ti 
= MEDIATE CAUSE (0) == 
74 a5, ~~ 3 DUE TO 
Conditions. if ony, which (b) age oH 


gove rise to immediate couse t JA 


in pencil 
be farwarded ta the Chief Medical Examiner's Office along with form PM3. Poge 5 may be 


AL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


(0), stating the vndertying( UE TO 
caute tos. {q. 


. crematian, of remeval, and in any event 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NQURELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Feahhe Ww, ier Aeyh eos 
3 YES a Bs 

& [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ii im Pont 11 of ¢ 18. : 

& | PRIMARY C1 ar CONTRIBUTING Waid Cou 

3 | CAUSE OF DEATH. - 1 Ibeurn, M.D 

e, pee 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, For ER, Yor MEDICAL BF (State) 
6 Hour 9. m. White Net while Focioryisiivel ether EA A ae: ei XAMINER 

2 pel 19 |or work [ot work ERSET CouNTY 


21. U certify that | taok charge of the remains described above, held an Autopsy [_}, Inspectian (JJ, Inquiry [and in my 
opinian death resulted fram: Natural causes @. Accident 0. Suicide [[], Hamicide [[], Undetermined manner [] 


A) aun, VIVE IN Golly, bp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 
i ASSISTANT MEDICAL EXAMINER [1] iy, =), f t 
NAME (lypel Willaam H. Coulbourn, M.D, DEPUTY MEDICAL EXAMINER [2 oU 1} Le 47 


= alias agent, prior ta burial, 


s 


execute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


J 770. BURIAL, Uae ra7b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i specify 
705 Burial Oct.30,1957 Iawsonia Cemetery Crisfield, Md. 
is ’ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
eae Si Bradshaw & Sons--Crisfield, Md. = Mf tf, Y tf 2 Se: i db f ; 


vaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17 CERTIFICATE OF DEATH ee nd bh Se 


on 


st —_—_—- 
: 3 1. PLACE OF DEATH q 2. USUAL RESIDENCE (Wher 
ies °. 
32 At Tw trAd 
Dea b. Cl R TOWN (If oupfide coopers limits, write ¢. CITY OR TO (l 
$5 RYRAT and give nearght townly7 i 
23 AnD Kakd Y 
oe d. NAME OF HOSPYAY (If not in hdspita! treet odd: Ss ADDRE:! 
ere OO pari not jn hospi iy ares oddress) \/ STREET ADDRESS 
o Ah 7 ALS / % VHA: 
= 2 ef, A iAe 


& 


3. NAME OF int ae eae Lost 
DECEASED (@ LIE 
(Type or print) A Lhe 3 W sen 
OR ye 7. MARRIED [1] NEVER MARRIED [7] | DATE,OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS 


2 > | lot busbdoy) [Momhs| Do Min, 

wipowen fg —_vivorceD ft} 7- KL cite Poa RES in 
BURL OCCUPATION (Gixe = of work done] 10b. KIND OF BUSINESS OR INDIATRY | rBIRTHPLACE {Stole or forgign counyy) U9) CITIZEN OF WHAT CUNTRY? 
1d « def YL CH. 


fore most of working lifé, even nit retired) 
FAIA WHIT T/NGETan 


Pag 


NAME 


ee Loree 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17,,INFORMANT ‘Address 
Wes, no. of v IF yes, give war or dates of service) Py 4 “HUES Uf 
| E ids 4 x xy, S44 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: g b ONSET AND DEATH 
IMMEDIATE CAUSE (0) & yt, 


Then please remave carbon papers. 


DUE TO 

Conditions, if ony, which ) 
ARAL 2 as i= 

gove rise lo immediote DUE TO 


catse (0), stoting the under- 
tying couse lost. ©. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meccan 


ves[ No 
20a. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———e 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o. m. While Not white factory, street, office bldg., etc.) | 
pom. 19 Jol work [JJ ot work [] ' 


21. | certify that | attended the deceased from._. WAT to. Wal fa~ 9ST thot | last saw the deceased 


|, crematian, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. 


3 
5 alive on_ (Qe ¥. a5 19\$"Z__, and that death occurred at. _.M, from the causes and on the date stated above. 
6 ADDRESS (Street, city or town, stote) DAJE SIGNED 
re ACTUAL 
& J) |Sienatur oe pemomae © AL 4 £74 Whkde) 
a 

2 5 PHYSICIAN'S 

So Same ae eee enc ee es ee eee ee, eee ee Le 

aa a To gPRIAL CREMATION. | 220. DATE THEREOF 22, ORME OF CEMETERY OR CREMATORY #30 town 9 equnly) Grote 

=EE Et Pap Dg Maur “lf Z. ACEL, "Ad 

ee pA oingtip (Cony (“rdezatof Utd 4a. REC'D BY REGISTRA®/] 24b. REGISTRAR’S SIGNATURE y 

wane YEG a Ap 


3A NAVIN: 


a re 


Reg. Dist. No. 


1 —- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ijt P Es ei 
1. PLACE OF DEATH 


zi Item 8, Seas 
1127 
2, USUAL RESIDENCE (Where deceased lived I institution, Residence before odmission) 
0. COUNTY <® cm 


CERTIFICATE OF DEATH 
Sowmerse MARYLANO | oe Tide bcouty Somer Se 


&. CITY Of TOWN (iF oulide ee a write [¢. LENGTH OF STAY IN Ib \W <4 CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
4: RAL ong 
ayn | arion Station Xa 


d. 4S. OF HOSPITAL (If not in hospital. give street gddress) d. STREET ADDRESS e. IS RESIDENCE 
i) ITUTION. oO! 


hd INA FARM? 

\ osbila Box 27 ves NoO 
3. NAME OF jr Middle at ‘4. DATE Month 
DECEASED 2 Zz Ml OF 
(Type or print) an MW eo DEATH v 


a Yeor 
) a 
S. SEX 6. COLOR ORRACE |7. MARRIED] NEVER MARRIED FACT. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF aul m4 
Mel e lost birthday) [Months Min. 
Mele MEE YO |woowen — vvorceoO | October 11, 1957 yn. 


10a, USUAL OCCUPATION (Give kinda work done] 10b. KIND OF BUSINESS OR ha ai 11, BIRTHPLACE {Stote or foreign country) a: 12. CITIZEN lie cou 
during most of working life, even if retired) t, 7) tf, 
ady Hosp) Ca. 


ERS NAME TL Ss PENG 
iy dda 
arre/ 1 A Ai 
15, WAS DECEASED EVER IN U. 8. fe LT 16. a SECURITY NO. alg ge 5, St 
an, 10, oF vnknown) UU yeu, give wer or datas of service) 
hia Maddoy- Aaron Sten, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (J INTERVAL eee 


PART §, DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (0] 


DUE TO 
Conditions, if ony, which b) 
gove rise to immediote( 1, 


cote (0), stoting the under 
lying couse fost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Ria ee 
yes] no] 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port fi of item 18.) 
OR CONTRIBUTING DE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, for ‘208. {City or town) (County) {State} 
Hour o. m. While Not while foctory, street, office bldg., et 
pom. 1 lot work [J of work (J 


t L attended the rae from__OX WRF, t0 (1 4e.,.. 1997 that | last saw the deceased 


MEDICAL CERTIFICATION, 


\ alive on__.. pap) at Ft wh7Z., and thet death Ecce dita si from oS causes and = the date stated above. 
ve fo oa 


OR ATTENDING PHYSIC..:!: The law requires that the death certificate be executed within .4 haurs after death. Page 4 


ADORESS "Te, or town, sf poe SIGNED 
roa 


Z | air eo Reel ait hel Lb /) ee (Eee am 
& She Y Zig. LOCATION (City, town, oF county) ate) 

=z hie I 4 IN b ¢ 

iS NERAL Dl a : Piso. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vout bis? 4m ri oe O-/)-57| ede, BPs 


{ty Sera yey cSt 
Ns Sf NW yotbbs [hy 5 9t i yboo15 3K y ‘ 
\* .6 \\ yee as ige tes aN : PTS N } 
hile #12 eae persed Ber ai, \at Neve 


* "A NVRUNS 
isél Qt JOC 


araad, SASWA YASS WED Qh as TARAS Ve ak * 
VANS 


LC AR watretvombrsWd 2549 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


ree 


in by the funeral director, 


ond 2 should be 


Pa: 


Then please remove carbon popers. 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


hould be detached for use as the burial-transit permit. 
stror prior ta burial, cremation. or remaval, and in any event within 72 hours after death. 


moy be retained by the hospital or ottending physicion. 


y DATE ee, té 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 35 
_11128 CERTIFICATE OF DEATH Py ee 


he eet aga al 7 pete beth (Where deceased ba ae) Residence before admission) 
Somer set ARYLAND " Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate flimils, write RURAL ond give neares! town} 
RURAL and gixe ngarest low 2 i 2 
tristreld Lifetime of Crisfield 
; d. es Faas a (If nat in hospital, give street oddress) / |. STREET auaress . Eres 
] 4 Cready Hospital Main St., Ext. yes [] No 
2 peed First ash fast 4. as Month Doy Yeor 
(Type or print) ELISHA STERLING DEATH October 30 1997 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE i neat YEAR] IF UNDER 24 HRS. 
Male Colored |wioowet} _oworceoQy | March 7, 1896 ale al ame ee 
Wo. Phe dy (Give nod Epil aid 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/ laborer eafood Industry Crisfield, Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
| William H. Sterling Almira Adams 
IT 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no oF unknown) te + 0+ dates of service) 


es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HQ Mi) DUE To 


216-09-0114 | Mrs. Carrie Sterling-Main St., Ext, 
“Uristierd, Ma. inteavac aerwern 


ONSET AND. DEATH 


Canditians, if ony, which ry 
gove ri 0 immediot 
cause (0), stating the ynder- (CUE TO 


lying couse lost. a 


3 atl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
= 2 
rf Brarvchash Gok vith, es ONO ie 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injéry in PoA I or Port Il of item 18.) 
5: 1 OR CONTRIBUTING LC] CAUSE OF DEATH 
& JCF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |f0e TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F (City or town) (Caunty) (State) 
6 Hour 0, m. While. __ Not while factory, sree, office bldg, ot) | 
= p.m. 19 fot work [} of work [J 
21.1 certify a . attended the deceased from._____.4 x ofS, 19.852, ta... 7 (20, 198-7, thot | last saw the deceased 
alive on_____ 4.9 Lod. oat ws, and that death occurred EE Oe fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A hd 
oe Soe cae MO. , fil, el, 
Nanetiye As N, Barr, M.D. eee Mein Ste--Crisfield, Md. 
720. BURIAL, CREMATION, [ 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
EYAL {Spec Hees 
ade” | Oct, 31,1957 | Lawsonia Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Ho. REC'D BY gg 8 24b. REGISTRAR'S SIGNATURE 9” 


Bradshaw & Sons--Crisfield, Md. 


A nvaung 


“-¥6 ST AON 


Darost 


od 


i. MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 1 1 1 3 6 
11118 CERTIFICATE OF DEATH 2 


Reg. Dist. No. oe GS =f. 


3 
3 = 1 ee % eee (Where deceased lived. If institution: Residence before odmission) 
a1, at cafe lage Somerset MARYLAND |] Maryland ». COUNTY Somerset 

a% iy b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 

os 2 RURAL ond give nena tora) : x 7" ‘ 

52 ristield Life g Crisfield 

a d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
acd fh OR INSTITUTION - ‘ ON A FARM? 
Be Calvary Section Calvary Section ves 1] No} 
£6 a NAME i First Middle lost a DATE Month Doy Yeor 
te (Type oF print) WILLIE CATHERINE STERLING cert October 21, 19 57 


9. AGE (In years |!f UNDER t YEAR] IF UNDER 24 HRS. 


{ 
aed Months! Days | Hours Min. 
yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ED |®. Date oF eieTH 
Female White winowed J divorce] | December 16, 1874 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Sf during most of working life, even if retired) r, 
I } Housewife Own home Crisfield, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Littleton Milbourne Margaret Beauchamp 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fer, no, oF unknown), (It yes, give war or dates of rervice) 4 - re " 
No None None Gordon C. Sterling, Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ly 
IMMEDIATE CAUSE (a). 


La0./ DUE TO 
Conditions, if ony, which . 3 
gove rise to immediow (0.6, 


Cause (a), stoting the under: 
lying couse last. el 


Then please remave carbon papers. Pa: 


istrar prior to burial, cremation, ar removol, ond in any event within 72 hours ofter-death. 


AL DIRECTOR: After this certificote hos been signed by the attending physician and completely 


€ 
(3 
& 
$c 
Ss 3 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOPSY 
gas 2 eis ir aes ot ee ee ; 
815 S| 2L0X% WDrehZ hha Lee ves NO BP 
2 S ar 
252 © [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Wof item 18.) 
AS & | OR CONTRIBUTING LT CAUSE OF DEATH 
282 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
8 § |20e TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f, [City or town) (County) (State) 
bs x tales. ie gone foctory, sireat, office bidg., etc.) ! 
Se = p.m. 19 Jot work [] ot work [] H 
25 : 
Hi ea 21. | certify that | attended the deceased from eh od / emt. oo 1 STZ, to_<74 ARAL. , 198 Z,that | fast saw the deceased 
3 
eg e alive on_ ZPck of... , S27... and that death accurred at.2200 Pm, from the causes and on the date stated abave. 
265 ADDRESS (Street, city or town, stote) OATE SIGNED 
ad 
F) AcTuaL 
pes Attn CPM. Phan WO. vo wn et Pe. Mh! oh Vaso 
fa2 
Bae NAME (tree) A. N. Barr, M. D, : Crisfield, Maryland 
8 > To. BURIAL, CREMATION, | 22. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) (State) 
= f A i 5 
yes Striat O-24- Asb’ Cemeter: Crisfield, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


TO Fl 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY (fide) ‘Dab. REGISTRAR'S SIGNATURE 


Tease) } |___Bradshaw_& Sons, Crisfield, Marvland oat “4/34 59 athe SA A Moms 


N\ 


SA nvaung 


IN 


— Danoxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 
11119 CERTIFICATE OF DEATH ee 


cmd 


sé 
3 3 a. Ue toe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
20 2 Lh b. COUNTY 
32 Somerset pages rad Maryland Somerset 
° 8 b, eos (it cult = corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 
Fy ‘ond give nearest town i 4 ee 
23 Gristield Lifetime 39  Crisfield 
= eS d. pret aie a (Jf not in hospital, give street oddress) ! d. STREET ADDRESS e. ON PARMG 
ff ee. 
a 23 Chesapeake Ave. 49 Chesapeake Ave. ves 1] No 
£5 3. NAME OF First Middle lot 4. Dare Month De; Yeor 
e HS FLETCHER SWIFT Sam October 204957 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. OATE OF BIRTH cs ' er IF UNDER 1 YEARTIF UNDER 24 HRS. 
rthdoy) Month: Do: He Mi 
Py Male White wiooweo (] ovorceol] | October 15, 1884 ei | a Ne ee 
& 100. BBE Sie tere kind A Se ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° during most of working life, even if retires 
= I loyee City of Crisfield | Crisfield, Md. USA 
3 d 13. FATHER’ BE NAME 14. MOTHER'S MAIDEN NAME 
‘3 s 
“ Jeff Swift Anna Bethards 
8 ie WAS. oe U.S. ARMEO Hones 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
je, no oF unknown} {Hl ye, give war or dates of service) A * 
: No Mrs. Sarah Swift-49 Chesapeake Ave.-Crisfield,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] y INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: ‘. 23 
§ IMMEDIATE CAUSE (o O Ome, 
# 


Se 


L ry, DUE TO yi 
» Hany, whi yp _Cormaany SS 
oting the te pee To: 
tying couse lost. (©). 
Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 

yes(] NO@- 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se eS 
20c. TIME OF de Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. While Not while factory. street, office bldg.. 
p.m. 1% fot work [] of work [J Hl 


21. | certify that | attended the deceased fram_. Z pre Sere 5 WSF tL Ack 2E___., 195Z7.,that | lost saw the deceased 
alive an____ OQ: cE 2 Bel ae And that death occurred ate OOP. *.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) say SIGNED. 
ACTUAL 79 2S 
OLAS! aiayh> AS MID. Sostaee ae A SZ. 


Kisician's eo No oRaer. Me t.-Crisfield, Md. 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


hould be detoched for use os the buriol-tronsit permit. 


the registrar prior ta buriol, cremotian, of remaval, and in any event within 72 hours Bases 


may be retained by the hospital or 


lo. FEHoy LSet ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOYAL {Speci ri . 
at Oct. 29, 1957] Grisfield Gemete Crisfield, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BYIGEGISTRAR, ‘ab. REGIS) RAR'S SIGNATURE * fo } 


Years ¥ Bradshaw & Sons--Crisfield, Md. oat “YB r PPR Os Me dria?” 


pa: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141129 CERTIFICATE OF DEATH 


ciel 


feisoe 


rae Reg. Dist, No. 
z i a : if re &, Cone Ss (Where deceased lived. If institutian: Residence before admission} 
fo ft 9. °. b. COUNTY 
sz ( Somerset be wiea Maryland Somerset 
. . b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporate limils, write RURAL ond give nearest tawn) 
$ F RURAL ond give neares! town) ae Saat 
£2 CGrisfield Lifetime 39 _ Crisfield 
oe 2 d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
=" OR tNSTITUT, j ON A FARM? 
3S South Somerset Ave. é 3 South Somerset Ave. yes (] No 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
> (Type or print) ADALINE BLANCHE TAWES DEATH October 8 1957 
‘~o. 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
Ze lost gare) Months} Days | Hours Min. 
25 Female White wivoweo f&] pvorceo(] | Jan. 13, 1870 7 yes. 
Ei & 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E 5 during most of working life, even if retired) ‘aA, 

Re I | Housewife At Home Crisfield, Maryland USA 
be g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Washington S. Groswell Julia Ann Potter 
3 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
ag {Yer n9, 61 unbmewn) (IP yes, give wer ar dotes of service} F e ' 5 
ze No None Mrs, Adaline Hill-3 S. Somerset Ave.-CGrisfield, Md 
? 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
24 PART |, DEATH WAS CAUSED BY: Hu } — 
ar om: TMMEDLATE CAUSE fo) Sa On = onde — Ve) 
£e 33/1xX DUE TO 

Conditions, if ony, which " £ ehnnk Aart q ne 

gove rise to immediate 

courte (a), stoting the under: ( CUETO b 


lying couse lost. 6 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19.. wie AUTOPSY 


ERFORMED? 
yes] No Q— 
20a. ACCIDENT WAS_UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
alee ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stote) 
Her asim: While Not while foctary, street, office bldg, etc.) | 
p.m. 19 fot work [J ot work H 


21. | certify that | attended the deceased from ba a JA ate, ‘ WAS , 10, , IGA Z that I last saw the deceased 


|, crematian, or removal, ond in any event within 72 hours oftér death. 
MEDICAL CERTIFICATION 


hauld be detoched for use os the burial-transit permit. 


etoined by the hospital or attending physician. 
RAL DIRECTOR: After this certificote hos been signed by 1 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


< . si 1 : 
3 clive ene Abel ee Fn a, =, 1B Goay onfd thot deeth occurred at? 200 AM, from the causes ond on the dote stated above, 
° F 4 ADDRESS (Street, city ar town, state) DATE SIGNED 
“a J 4 ~ - a, 4 
3 AGithne 0 eee Tee Comptes. Yt | eae 
a 
zit || [ettines Dr. Sarah M. Peyton, M.D. au. Mein St.--Grisfield, May eae 
“@® Zio. Bora aOR 2b, DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
pees eter" | Oct. 10,1957 | Grisfield Cemeter Grisfield, Md. 
Eg at 
e 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. nC BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE pr 
\) ee / ‘ y 
VS Als (0 ¥ Bradshaw & Sons--Crisfield, Md. vate ~ Vy fs: LF, fates ff behrrne | 
X 
\ 


: 2 A Avad na 


Dawod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 139 
11129 CERTIFICATE OF DEATH Rep, Dist. No. 2 vy re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If invtulion: Residence before admission} 
. COUNTY NOE b. COUNTY 


Somerset Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond te fheares! hos 


Rural Marion "Station 22 years x Rural Marion Station 


‘d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (] not) 
<a 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 


DECEASED 

{Type or print) ADDIE BELLE TAYLAR | Beaty October 15, 19 57 

5. SEX 6 COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
6 


in by the funeral director, 
and 2 shauld be filed with 


Pa 


Female White winowes] _owvorceo OD] |May 21, 1896 lost bithdoy) | Months Hours | Min. 


yes. 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At_Home Mt. Airy, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Greenberry C. Poole Ida Brown 
15. WAS DECEASED EVER IN U. S. ARMED. ics! SOCIAL SECURITY NO. |17. INFORMANT Address 


er eS eae ee Ss Ira F. Taylor--R.F.D. Marion Station, Ma. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSE] AND DEATH 
IMMEDIATE CAUSE (0} ~ Saxt_o-- oe 
DUE TO 


al ony talhich “ 

to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it ad a 


ey 
Se 


( 


in 72 hours after death. 


Then please remove carbon popers. 


MED? 
ves] not) 


te has been signed by the attending physician ond completely 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
Hour o. While. Not while foctory, street, office bldg. oo 
p. fot work [] ot work [J 
a y. 
ACTUAL CL 
SIGNATUR! My 


Nanttys De. C. G. Rawley, M 
No. rH yas ee Wb. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or a (Stote) 
BAST |oct.13,1957 | St. Paul's Cemetery Marion Station, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


Bradshaw & Sons—Crisfield, Md. ome “Wlso | faz 


or attending physicia 
MEDICAL CERTIFICATION: 


istrar prior to burial, cremation, or remaval, ond in any event 


hauld be detached for use as the burial-tronsit permit. 


AL DIRECTOR: After this certifi 


¢ 


po 
the 


may be retoined by the hospi 
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TO Fu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 14( 


FOR ST 41130 MEDICAL at ieaicrdoe CERTIFICATE OF DEATH in Sle 


—" DEPT. i PLAGE OF Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
—~, cou Somerset manviann || ° STATE) Maryland b. COUNTY Wicomico 


iA \ HECTOR COE igh oa treater vier ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If ounside corporote limits, write RURAL ond give neorest town) 
i wee een 
/ Princess Aune Minutes Salisbury £2 /2. 2 a? Ss 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address} d, STREET ADORESS 7 e One aes. 
: Cn Street in Town (In Truck) 810_S. Division St_ |vsQ No 
& ee 2 aS ee ee = 
i z 3. eee Sed First Middle lost 4 ae Month Doy “Year 
es s para WILLIAM ELLIOT? TAYLOR Sam OCTOBER 26 th 9 57 
SS 4 bees! - a fries 
a 2 = , ‘3 5. SEX 6. COLOR OR RACE |7. MARRIED ix¢} NEVER MARRIEO o 6. DATE OF BIRTH 9. AGE (in yeor. IFUNDER 1YEAR| IF UNDER 24 HRS 
B= 4 cal |) Mgpibs| Dgys | Hours | Min. 
—e? I Male White wipowen [} ovorceo[} | June 23, 1917 40 yn. 
Be = TOa. USUAL CSS Laan)! Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreiga country) 7 2. CITIZEN OF WHAT COUNTRY? 
pe | most of working lite, even if retired) - 
e° !|Employee(Shirt Facto Machinist Westover, Meryland USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 4 Ernest G. Taylor Virgie Dorsey 
& 2 we WAS: es toad Le INU.S. ley vais? ot 16. SOCIAL SECURITY NO. “A INFORMANT a p ite: D8 810 $ Di a i is 
crs Be aer Tegeie heck wee fins a4 os 4 vision § 
Oo | "7 ~ e ena ° > 
é No 16-01-7017 _| TS *safisbury, Maryland ae het a 
2 18. hagpits eee per line for (0), {b), and {e)-} Poe eam 
2 ; , IMMEDIATE CAUSE (o) ___ Acute Coronary Heart Disease E | 10 Minutes_ 
$ a ipy DUE To 
5 Conditions, if any. which oy 
s 
“i 


je to immediote cove , 
(a), stoling the underlying, PVE TO 
course lost, te - ~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO: THE TERMINAL DISEASE CONDITION “GIVEN IN PART I(0)/19,, we AUTOPSY 
a ae RFORMED? 
YES aa No fy 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature at injury in Port tor Part Il of item 18.) 
RIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


mines 


: Poge 3 should be used os a buyriol-tronsit permit. 
of its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 


MEDICAL CERTIFICATION 


ote, writing the word “pending™ im pencil in Item, 18. Give Poges 1, 2, and 3 tat! 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. {fF an: 


oO 
a 
oo 
° 
= 
2 Q0c, TIME OF INJURY Month. Dey. Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form: 1201. (City or town) (County) i= ‘Caton 
i] Hour 9, m. While Not while cw tan thing 
2 pm. 1” of work [] ot work [) H 
2 21. U certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection gi. Inquiry [X), ond in my 
35 opinion deoth resulted Som;,. Notural causes (a Accident [[], Suicide (J, Hamicide J, Undetermined monner [1] 
66 
be actus A % aap, CHIEF MEDICAL EXAMINER [-] engi 
rm ASSISTANT MEDICAL EXAMINER [7] 
came NAME ype) Dr. R.H.e Johnson __ OEPUTY MEDICAL EXAMINER is] = October 28th _ 
s z 720. BURIAL, CREMAT ib. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY O iro eo = “Gtote) a 
avee REMQYAL Bog) 4 
o°“o ur Oct. 29,1957 Wicomico Memorial Park Salisbury, } 
on 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2do. REC'D BY REGISTRAR | 246. 
VS. ALSME 
suzs7 HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,HD. | oat 10/ 28/ 57 


y ‘A NVA &e ~f \ F 
rar dy), 


